PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
TR FLORIDA DEPARTMENT OF STATE

AP;P L}__{.g%T{ON Sandra B. Mortham
REINSTATEMENT oo or comomaTonS FILED
DOCUMENT # . N40293 g8 DEC 2L PH {: 24
\;'lsc:g:ﬁ:nﬂ”sa;;sl., INC. S A O TRIDA
Principal Place of BUsiness Mafling Addrass )
o oo e s R AR

NSTATEMENT

If above addresses are incarrect in any way, tine through incorrect information and enter correction below. H%Ei

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifled
I To Do Business in Florida
Suite, Apt. #, ei::. ] Suite, Apt. #, etc. T - 8 10} 10}1990
) . B 5. FEI Number Applied For
City & State City & State 59—3053442
: —— EE 6.
zip Country Zp Country CERTIFICATE OF STATUS DESIRED.w
7. Names and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) ]
Name of Officers Street Address of Each Q ‘ﬁ/

Tille{s) and/or Directors Officer and/or Director City / State / Z
1 | 2 3 (D¢ NOT Use Post Office Box Numbers) 4

D PERMISON, HARVEY 700 GOLUMBUS WAY LONGWOOD FL

D CONNER, ROGER W III 7919 SLOEWOOD DR MT DORA FL

D ROTH, SIDNEY 1629 DIXON LN ST SIMON ISLAND FL

SOONN2 P 2SI3nG——

—1&/ 3/ E—-E10sU--003
245 00 sedeik245. 00

8. Naine and Addmu; of Current Reglstered Agent 9;,,!""""“ ‘and Address of New Registerad Agent

Nameo

RMISON, HARVEY Stroet Address {P.O. Box Number is Not Acceptable)
00 COLUMBUS WAY

ONGWOOD FL 32750 Suite, Apt. #, Etc.

City State | Zip Cods

amed corporation, am Tamiliar with and aocept the obhgatmns of Section 60? 0505, F.S.

10. I, being appointed the registered age;

[SURE REQUIRED 2327

Signalure of o
Registered Agent ~
[4 REGISTERED AGENT MUST SIGN ) ]
11. This corporation owes or has paid the current year — (See other side for information
Intangible Personal Property tax due June 30. ves L1 No on intangltle i)

12, | certify that 1 am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstateament application, the reason for dissclution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owedl by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemptior under section 119.07(3)(i}, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

122298 g 332 5w

Date Daytime Phohe #

SIGNATURE:

CR2E040 (9448)

oo07533 AF



